
CURRITUCK COUNTY TAX DEPARTMENT   MOTORVEHICLE  

PO BOX 9, CURRITUCK  NC  27929        APPEAL FORM 

Phone: (252) 232-3005       Fax to: (252) 232-3568 

 

VEHICLES OWNER(S) _______________________________________________________________ 

MAILING ADDRESS:__________________________________________________________________ 

_____________________________________________________________________________________ 

CITY     STATE     ZIP 

PHONE:____________________     BILL #_____________________ACCOUNT #________________ 

FAX # ______________________ (If you wish to notified by fax)  

 

 VEHICLES APPEALS MUST BE FILED BEFORE TAXES BECOME PAST DUE 

 

***************************************  VEHICLE INFORMATION ************************************** 

YEAR _______  MAKE_________________  MODEL ________________ MILEAGE _____________ 

VIN # ________________________________ TAG # _________________  # CYLINDERS ________ 

TRANSMISSION (Y/N)  _____  AIR COND. (Y/N) ______ 4WD (Y/N) ______ # DOORS ________ 

PURCHASE PRICE _______________ APPROXIMATE DATE OF PURCHASE* ______________ 

                 *ATTACH BILL OF SALE IF PURCHASE WAS LESS THAN 1 YEAR AGO 

************************************ VALUATION INFORMATION ************************************** 

 

TAX ASSESSMENT $ _____________ OWNERS OPINION OF RETAIL VALUE $ _____________ 

BASIS FOR OPINION OF VALUE -- ATTACH SUPPORTING DOCUMENTATION 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_______________________ ___________________ 

SIGNATURE OF OWNER                                                           DATE 

*************************************** NOTICE OF DECISION ***************************************** 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

IF YOU DO NOT AGREE WITH THIS DECISION YOU HAVE 15 DAYS TO FILE A WRITTEN APPEAL (105-312D) 

************************************ BELOW OFFICE USE ONLY ************************************** 

Value Adj. _______________  Tax adj. $______________   Release # __________   Posted _____ 


